1) 8. Department of Labor Form approved
Office of Labor-Management FORM LM'30 Office of Management

Washso Be 20210 LABOR ORGANIZATION OFFICER AND it 378
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P L. 86-257 ss amended Fallure to comply may result in cnmnal prosecution fines or civil penalties as provided by 20 U S C 438 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 Fiotumber U [ &7 E) ? 2, Fiscal Year Covered From

(3] [T] / (558) o 3]/ 5]/ [5555)

3 Name and address of person filing 4 Name file number and address of labor organization.
Name (Thomas [ Eannon Jr {{ Neme [Bricklayers Local #55 |

Labor Organization File Number

PO Box Bidg RoomNo i any [ j P O Bax Building and Room Number d any | ]
Street |6015 Babbitt Rd ]| Steet [1347 Wesr Fifth Ave B
Gty |New Albany ]| ety [columbus ]

state [Ohio | 2P Code+ 4 430549788 || state [omio | ZPCode+4

5 Posgition i labor organization

[Sergeant at arms i

Enter appropriste date bejow If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
(axcept as spocified In the exclusions set fotth In the instructions)

A. Held an interest in engaged in transactions {including foans) with or derived income or other economic benefit of
monstary value from an employer whose employoes your organization represents or is actively seeking to represent.

6 Name and address of Employer (induding trade name #f any) 7@ Nature of Interest, Transaction or Income

Name[ l

deeNarm.lfany-' ]

PO Box Bdg RoomMo dany { l

7 b. Amount
Street | _
oty [ - ]
s [ Fa) —
Signature

- 15. Signature and verification. The undersigned dedares under penalty of Perjury and cther applicable penamésc:l the law that all of the information —
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief frue comect, and complete. (See the section on penalties in the instructions.)

Signed T on [3/29/2006 | [(614)313-8489 ]
Date Telephone Number
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Name of Person Filing  Thomas Cannon Jr

File Number U

B Held an inferest in or derived income or econanmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seliing or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgarnization represents or Is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or feasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust i which your labor organization Is interested

8. Name and address of Business (including trade name, if any)

Name [Erlcklayers_Localq#SS Pension Pund_ _ _ ___ ]

Trade Name if any | 1

PO Box Bidg RoomNo fany |

1
Street [1347 West Fifth Ave 1
|

City ]Columbus

State [Ohio

| 21pcode +4 |43212 '

9 Business deats with

] a Labor Organization
b Trust
I:] ¢. Employer

10 K 9b or 9 ¢ is checked give trust ar employer's name

Namel?ricklayers Local #55 Pension Fund ]

frade Name ifany |

11 a Nature of such dealing

Reimbursment for lost wages on meeting days

P O Box Bldg. Room No. ffany | ]
Street {1347 West Fifth Ave ]
11 b Approximate dollar value of such desling Il 51 011)
cty |Columbus | {12.a_Nature of mterest hetd of tncome recetved
State [Chao " | 2P Code + 4 [a7212 1 T -
12b Amount. [ _]
C Recailved from any employer (other than an employer coverad under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value
13.a. Name and address of Employer or Labor Relations Consultant 148 Nature of payment,
(including trade name f any).
Neme | |
Trade Name (fany | B
PO Box,Bidg RoomNo ifany | |
Street | ]
Cl'[y l B - - l et i — b e AT e, P
State | | 2P Code + 4 | [
14 b Amount of payment.
13 b Is the Business an Employer D or Consultant D ? [ ]
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